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1000 INITIAL COMMENTS . 1000 ;
An annual licensure survey was conducted on ;
July 8, 2011. A random sampling of two 3 @C@u}@.Q 4 1<
residenis was selected from a poputation of four o
males with various levels of intellectual ‘ Department of Health
disabilities. Health Regulstion & Licensing Administration
: . intermediate Care Feoilitles Division
The findings of the survey were based on ! 890 North Capitol 8¢, N.E. ;
observations at the group horme, interviews with | Weshington, D.C. 20002
residents and staff, and the review of clinical and :
administrative records including incident reports. |
!
B 7 .
1090 3504.1 HOUSEKEEPING 1090 To ensure that the intetior of 8/17/11
) ; age - . « -
The interior and exterior of each GHMRP shall be | the facility is maintained ina =~ ————
maintained in a safe, clean, orderly, attractive, | safe and sanitary manner the
and sanitary manner and be free of ',: GHPID bas scheduled
accumulations of dirt, rubbish, and objectionable . quarterly carpet cleaning
odors. : appointments with a local
. E vendor for all carpets
This Statute is not met as evidenced by: throughout the house. The
3ased ft;n gbs:arvati::tlh am?tew% mu?t:om ' ; first appointment is scheduled
Home ersons wi ectual Disabilites ! iti
(GHPID) faled o ensure the interior of the facilty ' i‘;ﬁgﬂlggis Additionally the
was maintained in a safe and sanitary manner. made
arrangements with the agency
The finding includes: maintenance team to repair the
: individual’s closet door. This
1. Observations on July 8, 2011, at T
approximately 2:58 p.m., during the : repair will be completed by
environmental inspection, Residents #2 and #3's | §/17/11.
bedroom carpets were heavily soiled. i
2. Resident #4's closet doors was observed off |
the hinges and sitting in a comer of his bedroom.
interview with the House Manger on July 8, 2011, |
at approximately 3:10 p.m., revealed that the :
facility had planned to repair the resident's closet '
doors, howaver, the job had not been completed -
zalth Regyjation & Licans '
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i090 Continued From page 1 ' i 1 090 '
at the time of the survey. ‘
1108 3504.15 HOUSEKEEPING L1108 To ensure that each individual
- GHMRP shall et each resident ha i_ has at least seven changes of 724/11 |
Each GHMRP shall assure that e resident has ; clothing a : : o
at least seven (7) changes of clothing appropriate i activitigs 511; Kgf{l;ﬁ{f? fl his : '
to his or her daily activities. : T as
3 purchased additional
' ; undergarment for residents #4
This Statute is not met as evidenced by:facll ‘ (see attached receipt dated
Based on ocbservation and interview, the facility 4
failed to provide evidence that each resident was : Z}/I%I‘;\//Ill;% hAddltxonialy, the
provided with at least seven changes of as completed a
appropriate clothing for one of three residents - quarterly clothing inventory
(Resident # 2) included in the sample. ; for all the residents (see
o i attached Clothing Inventory
The finding includes: : dated 8/9/11) 8/9/11 |
Observation during the environmental inspection : ;
on July 8, 2011, at approximately 2:58 p.m., i :
revealed that there was no evidence of E
undergamments for Resident #4. The surveyor
icoked in the resident's dresser drawers, while
the House Manager (HM) proceeded tp look in
his hamper. The HM appeared to be puzzled :
when he could not locate Resident #4's :
undergamments. At the time of the survey, the -
GHPID failed to ensure Resident #4 had at least
seven changes of clothing specifically i
undergamments. i
1 189 3508.7 ADMINISTRATIVE SUPPORT ;1189
|
Each GHMRP shall maintain records of residents
' funds received and disbursed.
This Statute is not met as evidenced by: i !
Based on staff interview and record review, the |
group homa for persons with intellectual
raith Regulaion & Licensing Administration
: hatid JE5511 ¢ continustion sheet 2 of 4
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1189 Continued From page 2 {189
disabilities (GHPID) failed o ensure a system had -
been implemented o maintain a complete i To ensure moving forward that MarJul
:‘000“" Wgsm'dgﬂ';' mg‘gs for two of Homes, Inc. maintains proper and accurate
ree resid residin e : . o
(Residents #1 and #2) 3 record kf:epmg of all individual’s i:'unds we
i are moving all accounts to an outside
The findings include: { agency (National Data Care). National
n Data Care was recommended by
E&{ﬂm1mgnmmmm 5:50 ' Burt Smith’s alfditor Ms‘. Bonner. National
disabilifes professional (QIDP) revealed Data Care provides services to other
ggs:g'emsl # and #S%W gé)gigl Seculityth : agencies like MarJul Homes within the
Revi m&m enl's)ﬂt:mcu. " p“I ";nm ; DC. Metropolita_n area. Beginning in
same day revealed withdrawals and debits from | September we will begin this process
mr bank accounts. Further review of the H which we feel will alleviate any future
ncial records failed o evidence the deposits ; : :
of SSDI of $100.00 for both ents lssues.. I will 1'3rov1dc bank statel.nents
from September 2010 through May 2011. . that will provide proof of deposits.
interview with the House Manager on July 8,
2011 revealed the SSDi was in a separate )
account. The surveyor requested an account of
Residents #1 and #2's SSDI from September -
2010 through May 2011.
i :
At the time of the survey, the GHPID falled to | :
provide evidence that ﬁnancialrecondshadbeen; :
maintained for SSDI funds received for Residents . ’
#1 and #2 from September 2010 through May ¢
2011. :
1422 3521.3 HABILITATION AND TRAINING Y]
Each GHMRP shall provide habilitation, training '
and assistance to residents in accordance with |
the resident ' s individual Habilitation Plan. : ,
This Statute is not met as evidenced br : !
alth Kagulation & Llcemlnu Mminls&aﬁon
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activities. F

Review of the resident's record on Juiy 8, 2011 -
revealed Resident #1 had Individual Support Plan
(ISP) dated December 10, 2010. Further review !
of the resident's ISP revealed the residenthad
program objectives for selecting an item on the
menu for dinner to prepare with verbal assistance ;
from staff, looking through the local newspaper ;
and select an actvity, and use public ;
transportation to a predetermined destination of
choice with stand by assistance. On July 8, 2011,
at 12:50 p.m., an interview with the QIDP -,
revealed that the resident did not have a program :
objective to address trave! training using public
transportation.

At the time of the survey, GHPID failed to provide !
evidence of an objective to address Resident #1° s
trave! training in accordance with his ISP.

I,
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1422 Continued From page 3 L1422 . bt the residents
. . . i 0 ensure that the residents i

Based on observation, staff interview and record ! received training. habilitation 8/12/11
review, the Group Home for Persons with . & . . . ]

. intellectual Disabilities (GHPID) failed to snsure - and assistance as prescribed in
that residents received training, habilitation and their Individual Support Plan  :
assistance as prescribed in their Individual : the GHMRP facilitated a
Support Plan, for one of the two residents in the . Behavior Support Training for
sample. (Resident#1) ; Resident #1 (See attached
The finding inciudes: Inservice training log dated

8/12/11). Additionally, the
Resident #1 was observed throughout the survey GHPID has tmplemented the
srttlng alone in the facility's living room or upstalrs | .
in his bedroom. interview with the Qualified : travel t,:;al ;I.ngﬂ? TOET a(lin as
Intellectual Disabilities Professional (QIDP) prescribed in the residents
revealed the resident's targeted behaviors ‘ ISP, data for this goal is ;
included depressed mood and psychotic : scheduled to be collectedon ',
behaviors. Further inlerview with the QiDP f the third’Saturday of each 5 8/20/11
revealed the facility's psychoiogist had - month (see attached data T e
recommended to invelve Resident #1 in different | collectio ) -
collectionsheet),
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